beyond clinical burdens, which may help explain discrepant CVD rates and risk factors in AAs/NHPIs. We examined HRQOL among NHW and AA/NHPI Medicare Advantage enrollees with and without a CVD (i.e., coronary artery disease, congestive heart failure, myocardial infarction, and stroke) using the Medicare Health Outcomes Survey. The sample included 655,914 older adults who were 65 years or older, self-reported as AA/NHPI or NHW, and were enrolled in Medicare Advantage plans in 2011-2015. HRQOL was measured using the Veterans RAND 12-item survey and is composed of a physical component score (PCS) and mental component score (MCS), where higher scores reflect better physical and mental health, respectively. Multivariable linear regression was used to explore HRQOL and CVD prevalence. Asian Indian, Filipino, Vietnamese, Other Asian, and NHPI subgroups had lower overall PCS, and all AA/NHPI subgroups had lower overall MCS, compared to NHWs. Among those reporting having any CVD, PCS varied by CVD outcomes and subgroups, whereas MCS was lower for all CVD outcomes and for all but one AA/NHPI subgroups (Japanese), compared to NHWs. Attention to mental health for AA/NHPI older adults could be important for the equitable realization of healthy aging.
EXAMINATION OF TRUST IN THE HEALTH CARE SYSTEM AMONG OLDER IMMIGRANTS RESIDING IN THE MIDWEST
Robyn Husa, 1 Hisako Matsuo, 1 Jennifer Hale Gallardo, 2 and Lisa Willoughby 1 , 1. Saint Louis University, St. Louis, Missouri, United States, Gainesville, Florida, United States Ethnic minority populations, such as immigrants, have demonstrated lower levels of trust in the health care system and their health care providers compared with non-migrant populations (Navaza et al., 2012; Renzaho, Polonsky, McQuilten, & Waters, 2013) . This medical mistrust may adversely influence older adult immigrants' use of and satisfaction with health services (Hong et al., 2018a; Jang, Kim, & Chiriboga, 2005) . Thus, the current project aimed to characterize influences of medical mistrust (healthcare system and healthcare providers) in older adult immigrant populations living in the United States of America (U.S.). We interviewed 142 older adult immigrants and refugees (aged 60+ years) who identified as Bosnian, Chinese, Indian, Korean, Latino, and Vietnamese about their perceptions on living in the U.S., of the healthcare system, and healthcare utilization as a part of the Successful Aging among Immigrants in Midlife (SAIM) project. Linear regression models predicting trust in the healthcare system and trust in healthcare providers were tested with healthcare knowledge (measured with a single item about flu shots) , acculturation, length of time in the U.S. , and age as predictors. We found that older age and healthcare knowledge was predictive of higher levels of trust in healthcare providers for Chinese. Although healthcare knowledge was predictive of trust in the health care system for the Chinese participants, greater length of time and higher acculturation were associated with higher trust in the healthcare system among Indian participants. The implications of the different predictive variables in each of the hypothesized models will be discussed. Globally, late-life migration has been a growing phenomenon. Literature on aging and migration however, has primarily focused on immigrant populations who migrated early in life. To expand our conceptualization of aging and to plan for the care of growing older immigrant populations, it is crucial to understand the compounding effects of late-life migration and aging in new spaces. Drawing on the qualitative data (N=71) from a large-scale community-based participatory research project in a mid-western U.S. region, we examined the social determinants of late-life migration on the health and well-being of older immigrants by exploring: (a) barriers and facilitators of socio-cultural adaptation, (b) patterns of human service provision in a local context, and (c) societal patterns of caring for older immigrants in places of relocation. Life course and social convoy perspectives formed the conceptual basis of the study. Using Respondent Driven Sampling method, data collection included six focus group discussions (n=48) with immigrant communities and in-depth interviews with human service providers (n=23). Data analysis followed the Rapid and Rigorous Qualitative Data Analysis technique that generated six salient themes: cultural context of aging; challenges of late-life migration; broken convoy and social isolation; gender and age intersections; human services, and community efforts and solutions. Findings suggest that late-life migration is a conglomeration of losses and gains, contingent on complex determinants such as living arrangements, language, transportation, the built environment, inter-generational relationships, socio-economic status, and social convoys. We conclude with a call to develop age-friendly, culturally responsive human services and health policies. Objectives: With aging, there is an increased chance for older adults to experience negative health outcome and lose independence. Previous studies have shown the positive influence of engagement in physical, religious, recreational and social activities on healthy aging. This study aims to examine the factors contributing to the frequency of activity participation that helps older adults achieve the goal of staying healthy. Method: A sample (n=480) aged 60-90 with M=74.31, SD=7.65, and female 55.6 % from Well Elderly II were surveyed for the study. Hierarchical regression analysis was performed to examine factors associated with the frequency of activity participation. Age, ethnicity, education and gender controlling for meaning ascribed to activity were entered in model I. While the independent variables: social support, perceived mental and physical health and meaning ascribed for activity participation were in model II. Model II (R2=57.8%) significantly improved the prediction of the outcome variable greater than model I (R2=13.4%). Results: Results showed that age, education, ethnicity, perceived mental health, physical health, social support were significant. Of all variables the meaning attributed to activity participation (β =59.2%, <.001) is the most predictor of meaningful frequency of activity participation in older adults. This implies that the meaning individuals attribute to activity participation increases their frequency of activity participation. Also, age, education, and ethnicity play important role in understanding the importance of consistency in activity participation. Implications: Meaningful activity participation should be encouraged to enable older adults increase their participation in activities that promote healthy living.
FACTORS ASSOCIATED WITH MEANINGFUL ACTIVITIES AMONG ETHNICALLY DIVERSE OLDER

PAIRING STORIES AND EDUCATIONAL CONTENT FOR A CULTURALLY CELEBRATORY HEALTHY AGING COMMUNITY RESOURCE
Raina L. Croff, 1 Edline Francois, 1 Caroline Lawrence, 2 Zoe Rothberg, 2 Juell Towns, 3 Patrice Fuller, 1 Andre Pruitt, 1 and Jeffrey Kaye 1 , 1. Oregon Health & Science University, Portland, Oregon, United States, 2. Lewis and Clark College, Portland, Oregon, United States, 3. Portland State University, Portland, Oregon, United States Culturally celebratory programming exceeds cultural relevancy, engaging participants in celebration-making and culture-creating. African Americans aged 55+ in the Sharing History through Active Reminiscence and Photo-imagery (SHARP) study celebrate their heritage in gentrifying neighborhoods through walking-reminiscence sessions; they create culture through discussing ideas, beliefs, norms, values, and shared experiences of the past while considering these aspects within presently changing cultural dynamics. The SHARP study's narrative approach supports cognitively healthy behaviors and community priorities of cultural preservation in response to marginalization. The SHARP smartphone application houses 72 themed walking routes in Portland, Oregon's historically Black neighborhoods. One-mile routes with GPS-triggered historical neighborhood images prompt conversational reminiscence among walking triads. Recorded narratives are organized in a process called storytabling and thematically coded. Selections referencing cognitively healthy behaviors are flagged for pairing with online brain health content tested by 12 African Americans aged 55+. Historical images and narratives anchor educational content to relatable life experiences, framing healthy aging in a culturally celebratory, neighborhood context to improve applicability. The online resource, routes, and recorded narratives are community deliverables. Currently, 254 walking narratives from 2016-2018 walkers (n=40; 8 with mild cognitive impairment) have been transcribed and 60 analyzed. Walkers found image prompts and walking within triads of similar sociocultural backgrounds as highly motivating, healthy ways of addressing change. Content testers found narratives lent depth, meaning, and a sense of cultural resilience to educational content. Narrative approaches situate cognitive health in participantdriven terms and experiences, informing brain health best practices for marginalized and minority populations.
WALKING AND TALKING ABOUT WHAT USED TO BE: THE SHARP NEIGHBORHOOD WALKING PROGRAM FOR OLDER AFRICAN AMERICANS
Juell Towns, 1 Patrice Fuller, 2 Edline Francois, 2 Raina L. Croff, 2 and Jeffrey Kaye 2 , 1. Portland State University, Portland, Oregon, United States, 2. Oregon Health & Science University, Portland, Oregon, United States The Sharing History through Active Reminiscence and Photo-Imagery (SHARP) study aims to preserve African American cognitive health through neighborhood walking and social engagement in a way that celebrates Black culture. For 6 months, African Americans aged 55+ (2016 n=19; 2017 n=21) grouped in triads walked 1-mile routes accessible via the SHARP application. Routes included historical image prompts about Portland, Oregon's historically Black neighborhoods. Participant focus groups at months 1, 3, and 6 drove program development and refinements, and provided valuable insight into the program's meaning for participants. Discussions were thematically coded. Emergent themes included "suggested improvements," "technology," "mental health impact," "cultural incongruence," and "cultural significance." Participants suggested improvements to the application's navigational aspects and expressed willingness to engage technology despite initial apprehension. The triadic structure and place-based memory prompts aided reminiscence, allowing participants to make meaningful links between their own life experiences and their walking partners'. Neighborhood walking brought to the surface participant concerns about a lack of understanding between African American generations, and between long-time residents and whiter, wealthier demographics moving in. Some participants found it emotionally taxing to walk in the now gentrified historically Black neighborhoods, but still saw the program overall as useful, interesting, and necessary--to their physical and cognitive health, to their mental health as they processed neighborhood changes and community loss, and as an important contribution to preserving community history. Addressing individual health alongside pressing issues affecting older African Americans' sense of well-being and community may make cognitive health programs more meaningful and applicable.
GEROTRANSCENDENCE OF ALASKA NATIVE ELDERS AGING SUCCESSFULLY IN THE ALEUTIAN AND PRIBILOF ISLANDS
Jordan P. Lewis, 1 and Eric Wortman 2 , 1. University of Alaska Anchorage, Anchorage, Alaska, United States, 2. UW School of Medicine, Anchorage, Alaska, United States
Meeting the healthcare needs of Alaska Native (AN) Elders in remote communities is critical to support successful aging and this study allows AN Elders from the Aleutian region to share their experiences and define successful aging, supporting the limited research on AN successful aging. This study interviewed 19 Elders in two communities from the Aleutian region of Alaska. Using a 20-item questionnaire based on Kleinman's explanatory model to explore successful aging and experiences of being an Elder. Thematic analysis was employed to identify the characteristics and activities of Elders coping and adapting to aging-related changes. This study identified 5 core elements of successful Innovation in Aging, 2019, Vol. 3, No. S1 
